2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000042548

1. Entity Name

ULTIMA PROPERTIES, LLC

Principal Place of Business

213 SE 14TH AVE

Mailing Address
213 SE 14TH AVE

FILED
May 03, 2006 8:00 am
Secretary of State

(05-03-2006 90027 005 ****50.00

60035246

OCALA, FL 34471 US CCALA, FL 34471 S
Suite, Apt. #, etc. Suite, Apt. #, elc. 05012006 Chg-LLG CR2E083 (11/05)
City & State City & State 4, Iﬁum T Applied For
T ‘Z 1 gﬁ . Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired Ease‘ggqgf:;ﬁo“al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUIZ, GREG M
213 SE 14TH AVE
OCALA, FL 34471

Name

Street Address (P.O. Box Number is Not Acceptahle)

City

FL | Zip Code

8. The above named gfity su :t
the obligations ol/#aist

KrMM/%

rs statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept

7/0/8

IGNATUR
siG URE iRt wpoé of prirtgd rama ﬂf&glstusd agent and_itlh it applicable. {NDTE: Registared Agent signaturs recuiret whan (ainstating) 7 DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Delete TILE [ change ] Addition
NAME RUIZ, GREG M NAME
STREET ADDRESS | 213 SE 14TH AVE STREET ADDRESS
Giry-51-2p OCALA, FL 34471 CITY-8T-21P
TITLE MGRM ] Delete TILE Tl change [ Addition
MAME RUIZ, HEATHER NAME
STREET ADDRESS | 213 SE 14TH AVE STREET ADDRESS
CITY-ST-2IP QOCALA, FL 34471 CITy-§1-2p
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-21P CITy-ST-21P
TILE [ Defete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O palete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-81-21P

11. | hereby certify that the information supplied with thi
indicated on this report is true apgl accural
limited liability company or th Qiver

SIGNATURE: _:

iling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e empowered 10 execiite this report as required by Chapter 608, Florida Statutes.

14)11

? /- % /ﬂ/ (52620 2673

SIGNATURE AND TYPED OR PWE’D NAME OF SIGNG MANAGING uéuaéﬂ MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayiima Phona ¥



